u S Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management

Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Sxpres Trebame

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

,mf/ |
i

2. Fiscal Year Covered From:

w / / %64 Through: !

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Labor Organization File Number 1023-962 .

P.Q. Box, Bldg., Room No., if any o o t| P.O. Box, Building and Room Number, if any

Street 1211 Wiley Blvd. SW

State Towa @ ZIPCode+4 52404

5. Position in labor organization. ;- T S T
Member Union Executive Board

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the extlusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived incorme or other economic benefit of
rmonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

7.h. Amount.

Sete |

ZIPCode+4

Information on this form is my best géﬁﬁﬁgt recollection

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.)

Signed K !Z ﬂé}g/ Ag% On gf%)w _39-3723-30/1

lfate Telephone Number

Form LM-30 (20(%) Page1of2



Name of Person Filing Jerry Hintz File Number U-

B. Heid an interest in or derived income cor econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name et e

: . a. Labor Organization
Trade Name, ifany; |

b. Trust

P.0. Box, Bldg., Reom No., if any

. m """ m c. Employer

Street :

City . et et e

swte | .. ZPCudesd

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. S
A R B s |11 See schedule from Form LM-10 - Part B attached. .|

Name Sheet Metal Workers Local Union E ' :

Union Trustee on Joint Board of Trustees which

Trade Name, fany: No. 263 Health and Welfare plan | dministers Plan.

11.b. Approximate dollar value of such dealing.

City Cedar Rapid

EZIP Code+4;_gé_}iwt'}w;r:w__:_m' 1 S_ee schgdgle from F_orm LM-10 - Part B attached. :

Stale ‘Iowa

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any). : ;

Name N

Trade Name, if any: T B

P.O. Box, Bldg., Room No_, ifany =

Street

City

Sate | .. . ZPCuderd

— . 14.b. Amount of payment. e
13.b. Is the Business an Employer Do or Consultant W ?
Form LM-30 (2003)
Page 2 of 2



PartB

MName of Heporting Employer: Sheer Metal Horkers Local Union Ho. 263

-

File Number E-

Check tem Number (from Page 2)
to which this Part B apples

TEM B.a TEM 8L []

wemec ] | rremed [ rremse [ | remsr [

82 ] Agreement B8 Paymert [[] Beth

9.¢. Position In labor organizaton or with employer (f an independent
iabor consuttant, so state), o

8.0, Name and address of persen with whom or through whom a
separate agreement was made or 1o whom payments were
made.,

Name Jerry  Ei

£.0. Box, Buiding and Floom Number. tany .

Streat mﬁw

g;h Street SE

Gy Cedar Rapids

State Iowa 2P Cogde 4 52404

9.d. Name and address of firm or labor organization with whom
empoyed or affiliated.

Organization

ingering, Inc.

P.C. Box, Building and Rowen Number, if any
P S, Bow 401

Sirest
City
Slate

833 Shave

Cedar Rapids

ZIP Code +4 52402-4507

Tows -

10.a. Date of the promise, agreement, or arrangemeant pursuarnt to
which payments or expenditures were agreed 10 o7 made.

None

4.0 The promise, agreement, of arangement was:

oral R

{“Writlen agreements eniered into during ths fiscs) year must be a8ached )

] watten'

t1.b. Amount of gach payment
or expanditure

11.a. Date of sach payment or
axpenditure { mmiddyyyy ).

11.¢. Kind of each payment or expenditure (Specify whether
payment or loan, and whethet in cash or property}

02/04/2004

G5/12/72003

48/04/2004

1170372004

01/26/2004

Payment - Cash

Payment - cash

f Payment - Cash

Payment - Cash

12. Explain fully the cirqumsiances of &l payrrents, inciuding the Yerms of any oral agreement or understanding pursuant fo which they were made.

Lost time and reimbursed expenses

Form LM-10 - Par B {2083}

Page 30l 8




PartB-Page 3 ,Hem 11, Continued

Name of Reporting Employer: Sheet Metsl Workers Loecal Union Ho. 263

File Nurnber E-

11.a. Date of each payment or
expenditure { mm/ddiyyyy J-

11.b. Amount of each payment

or expenditure,

11.¢. Kind of each payment or expendifure {Specify whether
payment or loan, and whether in cash o property).

C2s06720¢48

Payment -

‘Payment

Form LA-10 - Parl B {2003). Confinued

PageBof 8



Name of Person Fifing Jerry Hintz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested,

8. Name and address of Business (including trade name, if any).

Name ‘Well_q_' Fafgb Bank .I[.éwa,____IV\ITA;.

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any

Street 1800 1st Avenue NE

| ZIP Code +4 52401

8. Business deals with:

a. Labor Organization

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

I = e e e EGol f outing to whi ch business customers and
Name ‘Sheet Metal Workers Local Uniocn Trustee's of Trust Fund were invited.
o e . ) 11.b. Approximate dollar value of such dealing. » - $62

City Cedar Rapids '

Sate Towa  ZPCode+45240a

12.b. Amount. w ........... w - )

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. ) -

{(including trade name, if any). :

Name

Trade Name, if any: ___________ i o T

P.O. Box, Bldg., Room No., if any

ZIPCode+4
e 14.b. Amount of payment.
13.5. Is the Business an Employer ; ¢ or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Flling Jerry Hintz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ingluding trade name, if any).

Trade Name, if any: ;:

P.0O. Box, Bldg., Room No., if any

Street 1211 W:Lley Blvd SW

City éivg'édar Rapids

Stale Iowa

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Narme

Trade Name, if any: .

P.O. Box, Bidg., Room No., if any

Street’ .

11.a. Nature of such dealing,

;Union Trustee on Joint Board of Trustees which

:administers Plan.

11.b. Approximate dollar value of such dealing.

or income received

1 2.a. Nature_of. interest held

{ Reimbursed- lost time Trustee, educational expensesg
iand Trustee meeting expense. ' :

12.b. Amount.

C. Received from any empioyer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name o
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

14.a. Nature of payment.

Street : . i
City - -
State | e - v : 2P Gode +4 | SR |
Fd o 14.b. Amount of payment. —
13.b. Is the Business an Employer ;| orConsultant | 7

Form LM-30 {2003}

Page 2 of 2




